FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000068844 R 05-02-2005 90526 036 ***150.00

1. Entity Name
ISLAND BUSINESS & ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address J4 [,45 8 1 5
111 LEYDA BLVD. 111 LEYDA BLVD.

EAST PALATKA, FL 32131 US EAST PALATKA, FL 32131 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3203264 Not Applicable
Zp Country e Country 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tora Ganson

MEDICK, N. JANE

111 LEYDA BLVD. Sireal Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763
H\ Leyd=  Blud

7 E Pas b FL 757

8. The above named gntity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of rdfjistered agent.

SIGNATURE ) Qo X4 l"‘) Tata Qansom "pl - 2805

Signature. tyned of phnted Kame of registered agent and bile i applicatile. (WOTE: Regalatec Agenl sigralure retured when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Slaclion Campaign Finanaing $£.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE (0] 24 ﬁ\nem e O change O Addition
RAME MEDICK, N. JANE NAME
STREET ADORESS | 451 GRAVES AVE. STREET ADDAESS
ciyY-57-7P ORANGE CITY, FL 32763 CITY-ST-2P
TITLE DST O Delete TITLE P Kohange  (J Aaditian
NAME GANSON, TARA HAME Gan wn; Tare
STREET ADDRESS | 111 LEYDA BLVD. STREET ADDRESS | {11 Lty Bivd
CITY-S7-2P EAST PALATKA, FL 32131 GiTY-SI-2P E 454. ﬁﬂ‘ﬂ-u‘-" FL 32 21
TILE [ Delste TINE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiiY-ST-7P
TITLE O Delete TIE O Change [ Addition
NAME . N . | NAME i )
STREET ADDRESS STREET ADDRESS - T -
Y- 5T-2P GITY-51-2IP
TISE T Delete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TRLE O Delete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-$T- 2P

12. | hereby certily that thé information supplied with this filing does nat qualify far the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the regeiver or trustee empowarad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaihﬁl with an addiess, with all other like empowered.

e ) Tam Gansn H-2%0s5  Goy-UI 4306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daim Daytrme Phone

SIGNATURE:




